hyper-resonance on right side of chest. Heart displaced to left; apex beat palpated in 4th space outside nipple line. Skiagrams of chest: Displacement of mediastinum to left. Marked translucency on right side. Markings on right suggesting a loculated air-containing cyst of lung (figs. 1 and 2). Paracentesis (thoracic) showed positive pressure; 100 c.c. of air were withdrawn, and a further 70 c.c. on the next dav: the pressure was then still positive.
Bronchography: Apparently normal filling of left bronchial tree with partial filling of right lower lobe bronchi; large cyst at right base not entered by lipiodol.
Bronchoscopy (Mr. James Crooks): There was a marked narrowing of the right main bronchus 2 in. from the bifurcation, but no signs which suggested that this was a post-inflammatory condition; it was thought to be congenital.
Blood-count normal. Urine normal. Sedimentation rate normal. Mantoux test: 1: 1,000 and 1: 100 negative. Pulse and temperature were normal while the patient was in the ward.
Respiration rate: 22-30.
Progress.-Physical signs and radiographs showed no change in the child's con(iition during her stay in hospital, and the signs were present when she subsequlently attended the Out-patient Department on 11.10.38. D. R., male, aged 5 years 6 montns, was seen at the Hospital for Sick Children, Great Ormond Street, on account of persistent diarrhoea which had been noticed since the age of 2 years. The bowels were being opened from six to seven times a day and the motions were large, pale, and greasy, and at times oily drops were passed. His appetite was very big.
Congenital
History.-The patient is the elder of two children, born of healthy unrelated parents. No family history of any similar disease. Born at full term, weighing 71 lb.; breast-fed for seven months. An attempt to wean him at this time caused digestive upset and breast feeding was continued until 9 months. He was then given dilute milk mixtures and was not able to take whole milk until he was 18 months old. At the age of 2 years the frequent large motions were first noticed. He has had measles and frequent attacks of tonsillitis. He has not had bronchopneumonia.
On examination. Discussion.-The PRESIDENT agreed with the diagnosis. He had read the recent papers by Harper and Andersen and thought that cystic fibrosis of the pancreas was the same as congenital steatorrheea. Andersen had found that almost all the acinar tissue was absent. The cysts, when present, appeared to be secondary. The condition, judging by the familial incidence and the high rate of consanguinity in parents, was recessive, but the recent papers unfortunately did not add to our knowledge on this point.
Dr. PARKES WEBER said that Dr. K. Furth had investigated and described this condition in a case at the German Hospital. The patient was one of two sibs who afterwards attracted the attention of Sir Archibald E. Garrod, who had published the earliest report of this disease. Dr. Weber was anxious to know whether the prognosis as to the duration of life was really so bad in these cases.
Dr. W. M. FELDMAN thought that in view of fact that in congenital morbus cordis there is generally a polycythlemia, the normal blood-count in this case may indicate a relative oligocythaemia. He therefore suggested that the average diameter of the red cells be measured. A macrocytosis m;ght explain the steatorrhcea.
Albers-Schonberg Disease. An Atypical Case.-C. ELAINE FIELD, M.D.
(by courtesy of Dr. DONALD PATERSON).
In May 1934, Edward L. and his brother Derek L. were shown at this Section by Ellis as two cases of osteopetrosis with certain atypical features representing a familial variation. Since then these atypical features have become accentuated and, with added neurological signs, throw some doubt on the diagnosis. Edward L. is now 6 years of age, and his brother 71 years.
Family history.-The parents are second cousins and, from skiagrams of their right hands, show no evidence of bony dystrophy. The elder brother, Derek L., is now bedridden suffering from osteopetrosis of almost identical type with that seen in Edward L.
Hi8tory of Edward L.-A full-term child, forceps delivery, weighing 8-lb. at birth. Sat up at 13 months and stood at 17 months. In May 1934, at 18 months, he was admitted to the Hospital for Sick Children with tonsillitis, and the skeletal deformities were noticed. At this time the external appearances and X-ray pictures showed a less advanced degree of the present condition. Internal strabismus and optic atrophy were present, but no other abnormal physical signs in the nervous system were detected apart from hydrocephalus. In 1935 his tonsils and adenoids were removed. Until three months ago he was able to run about, but since then he has complained of tiredness after walking, and loss of balance has gradually increased.
Investigation8 May 1934 (Dr. D. Nabarro). Blood-count: R.B.C. 4,200,000; Hb. 62%; C.I. 0-73; W.B.C. 14,000. Serum calcium, inorganic blood-phosphorus, plasma phosphatase, blood-urea, and cholesterol, were within normal limits. Blood Wassermann reaction negative (14.5.34).
